Technetium-99m sestamibi imaging: are the results dependent on the reviewer?
Minimally invasive parathyroidectomy (MIP) is dependent upon accurate preoperative parathyroid localization. We hypothesized that surgeon recognition of subtle differences in radiotracer accumulation would increase the sensitivity of technetium-99m sestamibi imaging and result in more frequent use of MIP. Technetium-99m sestamibi scans completed at our institution for patients who underwent resection of a solitary parathyroid adenoma were reviewed by a surgeon and a radiologist who were blinded to patient identifying information, prior scan interpretation, and results of the operation. For each scan, the reviewer determined whether there was abnormal radiotracer accumulation and documented its location. Results were correlated with outcome of operation and final pathology. Blinded interpretations of the surgeon and radiologist were compared to each other and to the original radiologic interpretation. From 1994 to 2009, 274 patients with primary hyperparathyroidism (HPT) had sestamibi imaging prior to parathyroidectomy; 149 patients with a single adenoma underwent curative parathyroidectomy and had scans available for review. Seventeen radiologists who reviewed an average of 11 ± 14 scans (range = 1-61) completed the original interpretations of the sestamibi imaging. Sensitivity of sestamibi imaging was 86% for the blinded surgeon compared to 75% for the blinded radiologist and 69% for the original radiologists (P < 0.05). There was no difference in the false positive rates (blinded surgeon = 5%, blinded radiologist = 5%, original radiologists = 5%, P > 0.05). Radiologists were less likely to call a scan positive. Surgeon recognition of subtle anatomic asymmetry increases the sensitivity of sestamibi imaging and successful completion of MIP.